1 PLACE OF DEATH
]

/

MISSOURI STATE BOARD OF HEALTH/
BUREAUV OF VITAL STATISTICS f’ -

CERTIFICATE OF DEATH’ 1 B ? 45}

" I death occomred In

bospital or institution,
glve its NAME instcad
of sireet and number.}

TownabIDn. e st e Registration District Ne........... ? 77 File No.
or
Village ..coonimmninnen oo Primory Ragistration District No. 4{47 zz.uh“rgd No.
Caty..... S (NO..... (L ..... o ez ; St.i.... e Ward)
ol ZVMAM
2FULL NAME : /~ C j?“

PERSONAL AND STATISTICAL PARTICULARS

3SEX | 4 COLOR OR RACE | oot S op
e . WIDOWED :
. GRCED . .
freria b (Tirrize, the weed) (Mouth (D) ™ JL(!;L)
6 DATE OF BIRTH 5 N 17 I HEREBY CERTIFY, that I attendad d_gaued from
[ 7 7 ﬂ .................... - Mx 5’6‘ ....... J
(M (Day) {Year)
,.f'. ......... mz,q

7 AGE If LESS than

5 '5’ 1 day.....hrs. -nd ﬂ:ll'l d--th cccurred, on the date statad -bove. at. ?&M m,
...... min.?
yr-.ll ....... mos KY ds. | °F Tho CAUBE OF DEATH?® was as follows: )

8 OCCUPATION . 7~ Z 'Z
(a)} Trade, profassion, or G’K 'Jl-;m,a
p:rtl::lu- ind of work...‘.? _________ OV'Z Qﬁ‘-
(1) Ganeral nature of industry _—
business or establighmant in
which smployed {(or amployur)

9 BIRTHPLACE
(City or town W
State of foreign country) 0,

10 NAME OF

ratHen Ohpaa it f‘ (')'ﬁw,udfd

11 8IRTHPLACE o S ene @) e el B S A verereesiassinins
-l OF FATHER . , % '''''
E or town, State or foreign country, z o J 192_‘1{ {Addresa)
E 12 MAIDEN NAME i M f“ the Dissase Causing Death, ar, in desths rom Violent Ca date

uses,

a OF MOTHER -&'Sl;;' 45 (1) Mesna of Injury: and (2) wheher Accidental, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER .
(City ot town, State or forcign country)

14 THE ABOVE IS TRUE TO THE BEST OF &!GE
{(Informant) A J &f

18 LENGTH OF RESIDENCE {For Hospitale, Institutiono, Transients,
or Recent Residents) .

of death........ ¢ o TR, .. T-7 T, ds Btate........ FTRerrsrerrans mos ds,
Where wans dinsass éoi;tr-e!od

if not at Place Of demth . e i s asiasss s b b e snes senmesans
Former or

ETAL T OB ATIC @ e iet it ettt e v R b bbb e nes snne

i S rciin

19 PLACE OF ?URIAL OR REMOVAL
]

15!‘11-6&(?&?, 19!?%/\ oA s

g
ADDRESB

o
¥ 20 DERTAKER t
:{mx Wuﬁ.&w

MM MJ

A" 4




Revised United States St.andard
Certificate of Death

[Approvad by U. 8. Census and American Public Health
Assoelation.)

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-.

tive of age. Por many occéupations a single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomolive
engineer, Civil engineer, Stalionary fireman, etc. But
in many eases, especially in industrial employments,
it is necessary to know {a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it'should be used only when needed.
As examples: (a} Spinner, (b) Collon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement, Never return ‘“‘Laborer,” “Foreman,”
“Manager,"” “Dealer,” ote., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Hotisewife, Housework, or Ai home, and children,
not gainfully employed, as At school or ‘At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEABE CAUBING DEATH, state occupation at
beginning of illnesa. If retired from- business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no- occupation whatever,
write None.

Statement of cause’ of death.—Name, first,
the p1sEASE cAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {tho only definite synonym is
“Epidemie cerebrospinal meningitis’"); Diphtheria
{avoid use of “‘Croup’); Typheid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia {‘Pnoumonia,’’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, pert'tanaeum. ete.,
Carcinoma, Sarcoma, eto., of........cccveens .{name
origin;‘‘Cancer’ is less deﬁmte avoid u8e of "Tumor

for malignant neoplagsms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inleralilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.;; Bronchopneumonic (secondary), [0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘'Annemia’ (merely symptom-
atic), “Atrophy,” ‘“Collapse,’”” “Coma,” “Convul-
sions,” ‘“‘Daebility”’ (*‘Congenital,’”” ‘‘Senile,” eatc.),
“Dropsy,” “Exhsustion,” “Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” '‘Uraemia,” “Weakness,”. etc., whon a
definite disease can be ascertained as .the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplichasmia,’”
“PUERPERAYL perilonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accrdeni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences {e. g., sepsis, lelenus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
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Statement of Obcupation.:—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The

question applies to each and évery person, irrespec-_

tive of age. For many occupations a single word or
. torm on the first line will be sufficient, e. g., Parmer or

. Planter, Physician; Compositor, Architect, Locomo-

tive Enginesr, Civil- Engineer; Stationary Fireman,

. ete. But in many cases, especially in Industrial em- __

ployments, it is necessary to know (@) the kind of

work and also (b) the nature of the business or i~ -

. dustry, and therefore an additional line is provided
- for the latter statement; it should be used only when

 needed. Asexamples: (g) Spinner, (b) Colton mill, .

{a) Salesman, (b) Grocery; (a) Foreman, (b) Aulomo-
bile factory.” The material worked on may form

part of the second statement. Never: return -

. “Laborer,” “Foreman,” “Manager,’ *Dealer,’ ote.,
. without more precisze specifigation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women-at
home, who are engaged in the duties of the house-
hold only (not paid Housekespera who receive a
definite salary),  may be entered as Housewife,
Housework or At home, and children, not gainfully

“employed, as Al school or At home.
be taken to report specifically the occupations of

persons engaged in domestic service for wages, as’

Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: FPFarmer (relired, 6
yrs.) For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and ocausation), using always the
same scoepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio cerebrospinal meningitis"); Diphiheria
{avoid use of ""Croup'); Typhoid fever (never report

Care should .

¥

“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (*“Pnoumonia,'” unquasalified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eato.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles,” Whaoping cough,
Chronic valvilar heart disease; Chronic inlersiilial
nephrilis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,” “‘Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,” "Coma,” '‘Convulsions,”
“Dability” ("'Congenital,” “*8enils,” ete.), " Dropsy,”
“Exhaustion,” *“Hoart failure,” * Hemorrhage,” **In-
anition,” “Marasmus,” “0ld age,"” “‘Shoek,” *“Ure-
mia,” *Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”” '""PUERPERAL perilonifis,”™
oto. State cause for which surgical operation was
undertaken. ¥or VIOLENT DEATHS stato MEANB OF
inJuRy and qualify as ACCIDENTAL, BUICIDAL, oOF
AOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; FPoisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, {elanus),
may be stated under the hoad of “'Contributory.”
(Recommeondations on statoment of ecause of death
approved by Committee on Nomenclature of the
American Medical Associntion.)

NoTte.—Individual offices may add to abovo lst of undosir-
able terms and refuse to pecept certificates contalning them,
Thus the form In use in New York Clty states: *'Certificates
will be returned for additional Information which give any of
the following discasos, without oxplanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor.
rhage, gangrens, gastritis, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvemment, and it scopo can bo oxtendod at a later
data.
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